MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-000618

DIPAR'I'MENT OF PUBLIC HEALTH AND WELFARK 3 a [-0 t STATE FILE NUMBER
DO NOT Vlll‘I‘E AMENDED Registration District No. ______£3_J’nmnry Registration District No. w2 27§ _See’ Registrar's No. ___ ———-

ON THIS STUB

R AT i 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

*CONY  Cape Girardeau , Mi¥Souri CEPE Girardeau ™
b. CCIJII-EY (¥ outside corporate limits, give TOWNSHIP only) Length of stay in b < CéTRY {nside Limits
TowN Cape Girardeau 25 Years owN Cape Girardeau YeXJ No O

€. L%s&nﬂﬂio? (If NOT in hoapital, give location) {nside Limits dAs[?I!)E!?SS (If cutside, give, location) Reside on Farm
wsttutioN Southeast MO. Hospitallves® non 129 S. Prederick St. Yes [ Nof

Vv§ 300
Rev. 4/59

bibg

IR

DATE AMENDED

3. #AME OF DE]CEASED First. Middie: Last 4. DATE Month Day Year
yp® or print » - £}
Clistia Lorine Knupp DEATH January 1, 1963
5. SEX 6. COLOR OR RACE 7. Mearried®]  MNever Married [] [0, DATE OF BIRTH | - AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Female White widowed I Dweredl | 12/4/98/f 64 Months T Days

10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 1i. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

dﬁn& o3t nkworklig gfi‘ even If ratired) own HO[II!e PO l 1 B.I'd , Arka.ns as U . S . A.

13a. FAYHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William Johnson Lottie Holcomb E. A, Enupp

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. | 17. INFORMANY Address

Yes, no, ki H U , Qi dates .
(Yes nﬁar unknown ,l yes, give war or dates o 303 E.A. Knupp Ca,pe G:Lra,rdea.u, Mo.
18. CAUSE OF DEATH {Enter only one cause . INTERVAL BETWEE',P;I

PART |, DEATH WAS CAUSED BY: ) ey A DEE
IMMEDIATE CAUSE (2) - f WZL ,Qr;\flfx%;fbﬂ\-’

Conditions, if my,] DUE TO {b) /&AVAW"N

3
4

DOCUMENT

which gave rise to
above cause (a),
stating the under-
lying cause -last.

DUE TO (c)
PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased was female w.

disease condition given in PART | (a) . - - - - . ¢ there a pregnancy in last 90 days)
Sdoraclaln Mnﬂu«w K ol TR T [G ver | @ | O Unkoown

19. WAS AUTOPSY | 20a. ACCIDENY smcme HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18]
PEREQIRMED? 0. m] O :
YES NO O

20c. TIME OF _Houl  Neonth, Day, Year |
TINJURY e
[-E4 N

20d. INJURY OCCURRED 20e. PLACE OF INIURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [’ © faren, factory, street, office bidg., etc.}
NOT WHILE AT WORK D

1
21. 1 attended the.d d from /2/‘2" /}'2 to. ’// /L‘? and last uwt._piwonn //f/£3
Death occcurred at / 7 45 P m 'an 4\e date stated sbove, and to the best of my knowledg/ from the causes stated.

22s. SIGNATURE ' " {Degree or h||e) 22b. ADDRESS - 22¢. DATE SIGNED
tm 1 allord 10 28 o g Lo/

38, BURIAL, CREMATI.ON 23b. DATE ‘ 7 | 23c. NAME OF CEMETERY OR CREMATORY 2d. OEATION (City, town, or county} / (/s(m)
EMOVAL (Specify) y

Burial 1/4/63/ : -Lonm:._er_(lep_ei_e_:g_' Cape Girardeau,, Mo

24. FUNERAL DIRECTOR .. .. .ADDRESS .. 5. DATE RELD. BY LOCAL REG. . ISTRAR'S S!(?NATURE

C. J. Lorberg Cape Girardeau, Mol / 363

(Li d Embaimer’s on Reverse Side)
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MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT QF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

- et R

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No._____ "

working under my personal supervision. i ?Q ﬁ
Student Signed
. Signature of Student Embalmer B
Llcensed Embalmer No. .3? / o
P.O. Addresw
-

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact-should be so stated above.

This Certificate Taken to Daoctor 1/2/63/
Received back from Doctor /{}zléi




